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ALTERNATIVE AND COMPLEMENTARY MEDICINE 
SB 2100 (Vasconcellos) 
Healing arts: nonconventional treatment. 
Requires the Medical Board of California and the Osteopathic Medical 
Board of California to establish specified policies related to the practice of 
alternative medicine, and requests the University of California to review 
specified issues related to alternative medicine. (Chapter 660, Statutes of 
2000) 
Vetoed 
SB466 (Perata) 
Acupuncture. 
Would have revised the licensed acupuncturist's scope of practice. 
CHILDREN, FAMILIES AND HEALTH ACCESS· 
AB 878 (Cardenas) 
Health: youth pregnancies: Community Challenge Grant Program. 
Extends the Community Challenge Grant Program indefinitely, as specified. 
(Chapter 839, Statutes of 2000) 
AB 1015 (Gallegos) 
Healthy Families: eligibility. 
Requires the Managed Risk Medical Insurance Board to extend eligibility to 
the uninsured parents of children eligible for the Healthy Families Program; 
and implements this policy only to the extent that federal financial 
participation is available and funds are appropriated specifically for this 
purpose. (Chapter 946, Statutes of 2000) 
AB 1032 (Thomson) 
Health coverage: federally recognized California Indian tribes. 
Permits federally recognized Indian tribes to make participation payments on 
behalf of tribe members participating in the California Major Risk Medical 
Insurance Program and the Access for Infants and Mothers Program. 
(Chapter 701, Statutes of 2000) 
AB 1730 (Cardenas) 
Lead poisoning prevention. 
Appropriates $1,514,000 from the General Fund, and $317,000 from the 
Federal Trust Fund, to the Department of Health Services (DHS) to fund 
lead poisoning screening of children, and requires the Bureau of State Audits 
to conduct an assessment of DHS efforts to screen at-risk children for lead 
poisoning. (Chapter 540, Statutes of 2000) 
2 
AB 17 48 (Zettel) 
Immunizations: disclosure of information. 
Revises existing law regarding child immunization record sharing between 
the Department of Health Services, local health agencies, and other specified 
entities. (Chapter 593, Statutes of 2000) 
AB 1797 (Bock) 
Vital records: alternative birth center. 
Authorizes the administrator of a state-licensed alternative birth center to 
sign the birth certificate certifying the fact of birth. (Chapter 64, Statutes of 
2000) 
AB 2103 (Strom-Martin) 
Primary health care services. 
Establishes minimum eligibility criteria for clinics funded under the State 
Department of Health Services grant programs for services to rural and 
migrant farm workers. (Chapter 452, Statutes of 2000) 
AB 2130 (Corbett) 
Family health insurance coverage. 
Requires a health insurer, pursuant to a qualified medical support order, to 
provide a non-covered custodial parent or other person having custody of a 
child the same information regarding insurance coverage for the child that is 
provided to the covered non-custodial parent. The information is to include 
evidence of coverage, disclosure forms, health insurance membership or 
identification card. The bill also requires the insurer to notify the non-
covered custodial parent if the coverage is terminated. (Chapter 809, 
Statutes of 2000) 
3 
AB 2185 (Gallegos) 
Eye Pathology screening: newborns. 
Establishes the Newborn Eye Pathology Screening Taskforce to advise the 
Department of Health Services on an appropriate protocol to optimally detect 
the presence of treatable causes ofblindness in infants if the American 
Academy of Pediatrics does not develop a protocol for adoption in California 
by June 30, 2002. (Chapter 325, Statutes of 2000) 
AB 2306 (Florez) 
Farmworker programs. 
Creates the Joe Serna Farmworker Family Wellness Act to integrate housing 
and health services for agricultural workers. (Chapter 312, Statutes of 2000) 
AB 2415 (Migden) 
Health care: Healthy Families Program: Medi-Cal: eligibility. 
Deletes a requirement that Healthy Families Program (HFP) eligibility for 
children who are qualified aliens is dependent upon federal participation; 
provides that a child who is a qualified alien, as specified, shall not be 
determined ineligible for HFP solely on the basis of his or her date of entry 
into the United States to the extent funds are appropriated in the annual 
Budget Act; and makes specified findings and declarations regarding 
California's 7.3 million non-elderly uninsured residents and access to health 
care. (Chapter 944, Statutes of 2000) 
AB 2427 (Kuehl) 
Genetic diseases: genetic screening. 
Makes various changes to existing law relating to the genetic disease testing 
program, as specified, and states legislative intent that unless otherwise 
specified, the program carried out is to be fully supported from fees collected 
for services provided by the program. (Chapter 803, Statutes of 2000) 
4 
ACR 156 (Frusetta) 
Television violence: children. 
Urges the entertainment industry to think seriously about the impact that 
violence has on the healthy development of children. (Resolution Chapter 
139, Statutes of 2000) 
ACR 184 (Hertzberg and Gallegos) 
Demonstration Projects under the State Children's Health Insurance 
Program. 
Urges the Managed Risk Medical Insurance Board to apply for a 
demonstration project that includes a proposal for covering parents of 
eligible children in Healthy Families, and a proposal for public health 
initiatives providing services to all low income children. (Resolution 
Chapter 149, Statutes of2000) 
SB 1338 (Figueroa) 
Health: youth pregnancies: Community Challenge Grant Program: 
evaluation. 
Revises Community Challenge Grant Program evaluation requirements. 
(Chapter 847, Statutes of2000) 
SB 1452 (Wright) 
Child welfare: mental health. 
Requires counties participating in Children's System of Care (CSOC) to 
coordinate services with other programs intended to help the same 
population; requires such counties to develop plans for 15-21 year-olds as 
they transition out of the program; requires separate county performance 
contracts for CSOC. (Chapter 520, Statutes of 2000) 
5 
Vetoed 
AB 93 (Cedillo) 
Medi-Cal Program: eligibility determinations. 
Would have eliminated the authority of the Department of Health Services to 
require Medi-Cal reaffirmation at times other than annually. 
AB 757 (Gallegos) 
High-risk infants: follow-up program. 
Would have appropriated $100,000 to the Department of Health Services for 
purposes of funding an in-home, high-risk infant follow-up program, as 
specified. 
AB 1594 (Florez) 
Hepatitis A vaccinations. 
Would have added hepatitis A to the list of diseases that may require 
documentation of immunization prior to admission to an elementary or 
secondary school, child care center, day nursery, nursery school, family day 
care home, or development center. 
AB 1722 (Gallegos) 
Medi-Cal: eligibility. 
Would have required the Department ofHealth Services (DHS), to the extent 
that federal financial participation (FFP) is available, to exercise its option 
under federal law as necessary to expand eligibility for Medi-Cal by 
exempting all resources and required that if FFP is not available to exempt 
all resources, DHS to continue to utilize the established method. 
6 
AB 1725 (Reyes) 
Child health screening programs. 
Would have required the Department of Health Services, as a part of the 
Child Health and Disability Prevention Program, to adopt regulations to 
screen children for the condition known as acanthosis nigricans; and 
authorized the use of the fasting blood glucose test when a child has 
acanthosis nigricans or is otherwise suspected of having type 2 diabetes. 
AB 1974 (Migden) 
Healthy Families Program. 
Would have required the Managed Risk Medical Insurance Board, in 
collaboration with the Department of Health Services, to enter into an 
interagency agreement with the Employment Development Department for 
the purposes of the Healthy Families Program and the Medi-Cal for Children 
Program, as specified; and established processes by which employers must 
notify employees of such programs and by which employees may pay family 
contributions through a payroll deduction, as specified. 
AB 2013 (Wayne) 
Immunization information registries. 
Would have authorized the Department of Health Services (DHS) to 
establish a Statewide Immunization Information System, and required local 
health care providers to participate in a local or regional registry once DHS 
has certified the registry. Would have required, with respect to the 
information concerning a specific patient, that information not be included in 
the local or regional registry if the patient has withheld consent. 
.sB 500 (Solis) 
Public social services: the Family Planning Access Care and Treatment 
Program. 
Would have renamed the State-Only Family Planning Program, deleted the 
sunset date and expanded the program. 
7 
SB 1348 ·(Vasconcellos) 
Parenting education. 
Would have proposed to convene a top level statewide summit to determine 
whether the state should develop a master plan for parenting education in 
nonschool settings. 
SB 2050 (Speier) 
Children's health care programs. 
Would have required the Department of Health Services (DHS) to establish 
procedures for applying for Medi-Cal and Healthy Families over the 
Internet, and required DHS to convene a workgroup and report to the 
Legislature regarding unifying Medi-Cal and Healthy Families. 
8 
EMERGENCY MEDICAL SERVICES 
AB 2469 (Reyes) 
Emergency medical services: personnel training. 
Authorizes the California Fire Fighter Joint Apprenticeship Committee to 
request that the Emergency Medical Services Authority develop or approve 
emergency medical technician training and testing standards. (Chapter 157, 
Statutes of 2000) 
AB 2611 (Gallegos) 
Health facilities: emergency services. 
Requires the Senate Office of Research to conduct a comprehensive study of 
the hospital emergency room department on-call coverage issue in 
California, as specified, and report to the Legislature by January 1, 2002. 
(Chapter 828, Statutes of 2000) 
Vetoed 
AB 678 (Dutra) 
Emergency medical services: immunization and screening programs. 
Would have permitted the Alameda County Emergency Medical Services 
(EMS) Agency to authorize an immunization program utilizing paramedics. 
Would have established, through the Office of Statewide Health Planning 
and Development, a pilot project for local EMS agencies to conduct one-year 
immunization programs utilizing paramedics. 
AB 1791 (Wiggins) 
Emergency medical services: epinephrine auto-injectors. 
Would have authorized school districts and county offices of education to 
provide emergency epinephrine auto-injectors to trained personnel, and 
authorized trained personnel to use epinephrine auto-injectors to provide 
emergency medical aid to any person suffering from an anaphylactic 
reaction. 
9 
FACILITY FINANCING, LICENSING AND REGULATION 
AB 894 (Alquist) 
Physicians and surgeons: skilled nursing facilities: antipsychotic 
medication. 
Requires a physician and surgeon to obtain informed consent, and seek the 
consent of a resident of a skilled nursing facility to notify a designated 
family member, when the physician and surgeon prescribes orders, or 
increases an order for an antipsychotic medication for the resident. Requires 
a reasonable attempt to be made to notify designated family within 48 hours, 
if the resident consents to the notification. (Chapter 46, Statutes of2000) 
AB 1760 (Kuehl) 
Health facilities: regulations. 
Provides a one year extension to the Department of Health Services (DHS) 
for the adoption of regulations establishing specified nurse-to-patient staff 
ratios in health facilities. Also deletes a provision that authorizes Los 
Angeles County to be subject to a phase-in process developed in conjunction 
with DHS and a requirement that the process be completed within one year 
of the adoption of the regulations by DHS. (Chapter 148, Statutes of 2000) 
AB 1797 (Bock) 
Vital records: alternative birth center. 
Authorizes the administrator of a state-licensed alternative birth center to 
sign the birth certificate certifying the fact of birth. (Chapter 64, Statutes of 
2000) 
AB 2194 (Gallegos) 
Temporary health facility licensing. 
Authorizes and regulates the use of temporary hospital structures during a 
hospital's seismic related construction. (Chapter 841, Statutes of 2000) 
10 
AB 2257 (Aroner) 
Health facility financing. 
Includes community mental health centers among facilities eligible for 
financial assistance from the California Health Facilities Financing Authority 
(CHFF A); permits CHFFA to pledge moneys from the California Health 
Facilities Financing Fund to secure health facility loans; expands the 
potential life of revenue bonds issued via CHFF A from 40 to 60 years; and, 
makes technical changes to CHFF A authority by removing references to 
obsolete code sections, repealing authorization for an insurance program that 
was never implemented, and deleting a reference to a mandated allocation of 
funds for rural hospital grants that has already taken place. (Chapter 517, 
Statutes of 2000) 
AB 2276 (Cedillo) 
Health facilities. 
Requires the Attorney General to prepare a plan for an evaluation of whether 
additional standards for charitable care and community benefits should be 
established for private, not-for profit corporations that operate or control a 
general acute care hospital, as specified. (Chapter 801, Statutes of 2000). 
AB 2393 (Hertzberg) 
Clinics. 
Clarifies state law that community and free clinics may be reimbursed for 
services by third-party payers and may enter into contracts to provide 
services to public or private health plan subscribers. (Chapter 27, Statutes of 
2000) 
AB 2547 (Hertzberg) 
Health facilities. 
Permits the Los Angeles County University of Southern California (LAC-
USC) Medical Center to submit revised final plans to the Office of Statewide 
Health Planning and Development for eligibility for supplemental Medi-Cal 
reimbursement. (Chapter 842, Statutes of 2000) 
11 
AB 2611 (Gallegos) 
Health facilities: emergency services. 
Requires the Senate Office of Research to conduct a comprehensive study of 
the hospital emergency room department on-call coverage issue in 
California, as specified, and report to the Legislature by January 1, 2002. 
(Chapter 828, Statutes of 2000) 
AB 2617 (Aanestad) 
Medi-Cal reimbursement: small and rural hospitals. 
Modifies the definition of small and rural minimum floor and non-minimum 
floor hospital to mean hospitals whose total gross patient revenue is less than 
$10 million or $10 million or more, respectively. The effect of the change is 
to increase eligibility of small hospitals for supplemental Medi-Cal 
reimbursement. (Chapter 158, Statutes of 2000) 
AB 2717 (House) 
Tuolumne County. 
Authorizes nonprofit hospitals in Tuolumne County to enter into agreements 
to create a joint powers authority, as well as allowing the Tuolumne County 
Board of Supervisors to appoint a public administrator, veteran service 
officer, and public guardian. (Chapter 227, Statutes of 2000) 
AB 2901 (Health Committee) 
Disproportionate share hospitals. 
Establishes a permanent mechanism for distributing federal and local 
disproportionate share hospital funds to qualified hospitals serving a large 
volume of Medi-Cal and uninsured patients. (Chapter 48, Statutes of2000) 
AB 2902 (Health Committee) 
Hospital facilities: seismic safety. 
Makes a technical change to existing law to continue the provisions of the 
Alfred E. Alquist Seismic Safety Act. (Chapter 454, Statutes of 2000) 
12 
SB 1192 (Polanco) 
Medi-Cal disproportionate share hospitals: Contra Costa County Regional 
Medical Center. 
Permits the Contra Costa County Regional Medical Center to submit 
alternative final plans and to receive supplemental Medi-Cal reimbursement 
for capital projects at its Los Medanos site. (Chapter 846, Statutes of 2000) 
SB 1766 (Chesbro) 
Primary care clinics. 
Extends to the 2001-2002 fiscal year and subsequent years a methodology 
for allocating funds through a clinic reimbursement program known as 
Expanded Access to Primary Care. (Chapter 456, Statutes of 2000) 
SB 1801 (Speier) 
Health facilities: seismic building standards. 
Gives general acute care hospitals more flexibility to comply with seismic 
safety requirements by extending a hospital seismic compliance deadline, as 
specified. (Chapter 850, Statutes of 2000) 
SB 2006 (Leslie) 
Health facilities: seismic building standards. 
Extends deadlines for seismic safety compliance for hospitals in a low 
seismic risk zone. (Chapter 851, Statutes of 2000) 
Vetoed 
AB 675 (Thomson) 
Health facilities: registered nurses. 
Would have made specified changes regarding registered nurses, licensed 
vocational nurses and health facilities to ensure safe patient care. 
13 
AB945 (Maldonado) 
Health facilities construction and licensing requirements: Marian Medical 
Center. 
Would have permitted Marian Medical Center to apply for a license for 
operation of a hospital in an existing building that is newly acquired, but was 
previously licensed, without having to meet building standards for a new 
building. 
AB 2102 (Strom-Martin) 
Medi-Cal critical access hospitals. 
Would have appropriated $500,000 to the Department of Health Services to 
provide supplemental payments to critical access hospitals for Medi-Cal 
covered outpatient services, as specified, and made the provisions of this bill 
contingent upon obtaining federal approval, as specified. 
AB 2531 (Scott) 
Certified developmental assistants: long-term care facilities. 
Would have provided for a certification program, administered by the 
Department of Health Services, for certified developmental assistants 
employed in long-term care facilities for the developmentally disabled. 
SB 1849 (Johnson) 
Laboratories: licensing and accreditation. 
Would have exempted specified accredited laboratories performing blood 
alcohol tests on blood, urine or tissue samples from specified Department of 
Health Services' (DHS) regulations, and required DHS to convene a review 
committee to revise those regulations governing the blood alcohol testing of 
blood, urine, tissue or breath samples. 
14 
SB 1886 (Escutia) 
Health facilities: seismic safety. 
Would have required hospitals to submit data to the Office of Statewide 
Health Planning and Development regarding the cost of compliance with 
seismic safety requirements and prohibited such data from being subject to 
discovery and exempted from disclosure under the California Public Records 
Act. 
SB 2103 (Morrow) 
Medi-Cal fiscal accounting procedures. 
Would have required the Department of Health Services and the Office of 
Statewide Health Planning and Development to convene a workgroup 
effective January 1, 2001, to review Medi-Cal cost reporting and auditing 
provisions relating to long-term health care facilities and make 
recommendations, as specified, and report the workgroup findings to the 
Legislature on or before January 1, 2002. 
15 
FOOD AND DRUGS · 
AB 556 (Davis) 
Drugs and devices: conformity to federal law. 
Conforms state law to reflect newly-enacted provisions of the federal Food 
and Drug Administration Modernization Act with regard to the regulation of 
drugs and drug-related devices. (Chapter 796, Statutes of 2000) 
SB 180 (Sher) 
Retail food facilities inspection information. 
Requires the Department of Health Services and local health agencies to 
establish and utilize standardized formats and procedures for inspecting and 
reporting on food facilities. Revises existing law exempting certain outdoor 
facilities from enclosure, as specified, to include outdoor bars. (Chapter 691, 
Statutes of 2000) 
SB 2182 (Health and Human Services Committee) 
Environmental health - food. 
Expands the California Sherman Food, Drug, & Cosmetic Law to amend the 
definition of "food," and to add definitions of "infant formula" and "medical 
food" to conform with the Federal Food, Drug, and Cosmetic Act, as 
specified. (Chapter 870, Statutes of 2000) 
Vetoed 
AB 1791 (Wiggins) 
Emergency medical services: epinephrine auto-injectors. 
Would have authorized school districts and county offices of education to 
provide emergency epinephrine auto-injectors to trained personnel, and 
authorized trained personnel to use epinephrine auto-injectors to provide 
emergency medical aid to any person suffering from an anaphylactic 
reaction. 
16 
AB 2294 (Davis) 
Ephedrine group alkaloids: dietary supplements: sale, distribution, and 
labeling. 
Would have prohibited the sale or distribution of any dietary supplement 
containing ephedrine unless the product and product label meet certain 
requirements. 
17 
HEALTH CARE PROFESSIONALS/LICENSING· 
AB 400 (Lempert) 
Psychology. 
Requires applicants for licensure as a psychologist to have obtained their 
required doctorate degree from an "accredited" institution, except for degrees 
obtained from institutions "approved" on or before July 1, 1999. (Chapter 
625, Statutes of 2000) 
AB497 
Dentists. 
(Gallegos) 
Repeals the current requirement that a dentist be at each practice location at 
least 50 °/o of the time it is open for the practice of dentistry and, instead, 
provides that the Dental Practice Act does not prohibit a dentist from 
maintaining more than one practice location if specified requirements are 
met. (Chapter 224, Statutes of 2000) 
AB869 (Keeley) 
Oral conscious sedation. 
Delays the implementation of specified requirements that must be met before 
a dentist may administer oral conscious sedation to a minor patient. (Chapter 
9, Statutes of 2000) 
AB 894 (Alquist) 
Physicians and surgeons: skilled nursing facilities: antipsychotic 
medication. 
Requires a physician and surgeon to obtain informed consent, and seek the 
consent of a resident of a skilled nursing facility to notify a designated 
family member, when the physician and surgeon prescribes orders, or 
increases an order for an antipsychotic medication for the resident. Requires 
a reasonable attempt to be made to notify designated family within 48 hours, 
if the resident consents to the notification. (Chapter 46, Statutes of 2000) 
18 
AB 1820 (Wright) 
Geriatric medicine. 
Enacts the Geriatric Medical Education Training Act of 2000, which 
increases the amount of training in geriatric care required for licensure as a 
physician. (Chapter 440, Statutes of 2000) 
AB 1975 (Romero) 
Professional personnel: psychologists: waiver of licensure. 
Extends the maximum duration of a waiver from licensure requirements for 
a psychologist in state and other governmental health facilities from two to 
three years. Limits the time-period for an out-of-state psychologist and 
clinical social worker to retake a failed exam, and conforms waiver of 
licensure requirements to a psychologist and clinical social worker employed 
in the state correctional system. (Chapter 356, Statutes of 2000) 
AB 2394 (Firebaugh) 
Healing arts: cultural and linguistic competency. 
Creates a task force on Culturally and Linguistically Competent Physicians 
and Dentists (Task Force) and requires the Task Force to, among other 
things, develop recommendations for a continuing education program; and 
creates a subcommittee within the Task Force to determine the feasibility of 
establishing a pilot program to allow Mexican licensed health care providers 
to practice in nonprofit community health centers. (Chapter 802, Statutes of 
2000) 
AB 2423 (Firebaugh) 
Clinical laboratory fees. 
Exempts licensed health care professionals from prohibitions against billing 
for clinical laboratory services not actually rendered by the licensee when 
the licensee bills for services performed by any laboratory owned or 
operated by the licensee. (Chapter 251, Statutes of 2000) 
19 
AB 2516 (Thomson) 
Registered Nurse Education Program. 
Expands participation in the Registered Nurse Education Program to students 
who agree in writing, prior to graduation, to serve in a state-operated health 
facility that meets specific criteria as determined by the Office of Statewide 
Health Planning and Development. (Chapter 360, Statutes of 2000) 
AB 2571 (Campbell) 
Healing arts: disciplinary actions. 
Exempts from the statute of limitations for accusations against physicians 
those accusations based on incompetence, gross negligence or repeated 
negligent acts upon proof that the physician intentionally concealed from 
discovery his or her incompetence, gross negligence, or repeated negligent 
acts. (Chapter 269, Statutes of 2000) 
AB 2648 (Calderon) 
Psychiatric technicians. 
Provides that if a memorandum of understanding (MOU) is reached that is in 
conflict with a provision of law prohibiting state funds from being expended 
to release a psychiatric technician from duty to attend continuing education 
courses, the MOU is controlling without further legislative action, unless 
provisions of the MOU require the expenditure of funds, in which case those 
provisions will not become effective unless approved by the Legislature in 
the Budget Act. (Chapter 208, Statutes of 2000) 
AB 2888 (Consumer Protection Committee) 
Professions and vocations. 
Makes various non-substantive, technical, clarifying and minor changes in 
the laws that regulate specified professions and vocations regulated by the 
Department of Consumer Affairs, including modifications to laws regulating 
the nursing profession, respiratory care, and acupuncture. (Chapter 568, 
Statutes of 2000) 
20 
SB929 
Optometry. 
(Polanco) 
Expands the scope of practice of licensed optometrists to permit the use of a 
greater number of medications and to allow more procedures to be 
performed, and repeals the Therapeutic Pharmaceutical Agent Advisory 
Committee within the Board of Optometry. (Chapter 676, Statutes of 2000) 
SB 1046 (Murray) 
Occupational therapy: licensure. 
Enacts the Occupational Therapy Practice Act, which establishes licensure 
for occupational therapists, and certification for occupational therapy 
assistants. (Chapter 697, Statutes of2000) 
SB 1479 (Figueroa) 
Midwives: authorized practices: birth certificates. 
Requires licensed midwives to have specific arrangements regarding medical 
care, and disclose additional information to potential clients. (Chapter 303, 
Statutes of 2000) 
SB 1554 (Business and Professions Committee) 
Healing arts. 
Revises the licensing statutes of various health professions. (Chapter 836, 
Statutes of 2000) 
21 
SB 1600 (Burton) 
Physical therapy. 
Reenacts provisions of law that will sunset on December 31, 2000, 
permitting physical therapists, upon the authorization of a physician, to 
perform tissue penetration for the purpose of electromyography (EMG), 
provided the physical therapist is certified by the Physical Therapy Board to 
perform the EMG testing. Specifies that any physical therapist who 
develops or makes a diagnostic or prognostic interpretation of EMG data is 
in violation of the Medical Practice Act, and is subject to all of the penalties 
set forth in that act. (Chapter 427, Statutes of2000) 
SB 1636 (Poochigian) 
Osteopathic physicians and surgeons: licensing: regulation. 
Permits the Osteopathic Medical Board of California (OMBC) to establish a 
cite and fine procedure, eliminates an obsolete reference to an organization 
that used to prepare the OMBC licensing examination, and eliminates a 
requirement that OMBC register medical corporations. (Chapter 197, 
Statutes of 2000) 
SB 2034 (Figueroa) 
Healing arts: Chiropractic Act, Osteopathic Act. 
Requires the Board of Chiropractic Examiners and the Osteopathic Medical 
Board to prepare and submit reports to the Joint Legislative Sunset Review 
Committee by September 1, 2001, and September 1, 2003, respectively. 
(Chapter 199, Statutes of 2000) 
Vetoed 
AB 2424 (Migden) 
Health care providers: private duty nursing agencies. 
Would have established licensing requirements for private duty nursing 
agencies and imposed an annual licensing fee of $898. 
22 
AB 2531 (Scott) 
Certified developmental assistants: long-term care facilities. 
Would have provided for a certification program, administered by the 
Department of Health Services, for certified developmental assistants 
employed in long-term care facilities for the developmentally disabled. 
AB 2834 (Alquist) 
Geriatric specialist training. 
Would have required the Office of Statewide Health Planning and 
Development to administer grants to postsecondary schools in California that 
establish fee waiver programs for students specializing in gerontology. 
SB 1576 (Murray) 
National Health Service Corps State Loan Repayment Program. 
Would have required the Office of Statewide Health Planning and 
Development, in administering the California State Loan Repayment 
Program, to operate in conjunction with the federal National Health Service 
Corps State Loan Repayment Program to include primary medical care 
professionals in the loan repayment program, as specified. 
SB 2031 (Figueroa) 
Professions and vocations. 
Would have placed the Osteopathic Medical Board of California (OMBC) 
within the Department of Consumer Affairs, added two public members to 
OMBC, and continued the ability of podiatric medical school graduates to 
obtain a limited license while in postgraduate training. 
23 
MANAGED CARE 
AB 525 (Kuehl) 
Health benefits: reproductive health care. 
Requires health plans, disability insurers, and Medi-Cal managed care plans 
to provide specific information and disclosures to consumers in order to 
assist them in obtaining access to needed reproductive health services. 
(Chapter 347, Statutes of2000) 
AB 1455 (Scott) 
Health care service plans: unfair payment patterns. 
Revises the dispute resolution process for payment claims for medical 
services between providers and health care service plans. (Chapter 827, 
Statutes of 2000) 
AB 2168 (Gallegos) 
Health care coverage. 
Clarifies existing law to ensure that health care service plan enrollees with 
HIV or AIDS have access to a specialist. Sunsets this provision on January 
1, 2004, or as specified. (Chapter 426, Statutes of 2000) 
AB 2537 (Thomson) 
Insurance: payment of contested health care claims: recertification of 
disabilities. 
Revises existing law with regard to the payment of health insurance claims 
paid by health insurers by (1) specifying if an uncontested claim is not 
reimbursed within 30 working days after receipt, interest is payable at the 
rate of 10% per annum beginning with the first calendar day after the 30-day 
working period, and (2) requiring that if an insurer has received all of the 
information necessary to determine payer liability for a contested claim and 
has not reimbursed a claim interest shall accrue and be payable at a rate of 
10% per annum beginning with the first calendar day after the 30-day 
working period. (Chapter 241, Statutes of 2000) 
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AB 2616 (Margett) 
Health insurance: payment of claims. 
Prohibits disability insurers from requesting information that is not 
reasonably necessary to determine liability for the payment of a claim and 
requires insurers to pay providers the cost, as specified, of duplicating all 
information they request in connection with a contested claim. Extends the 
sunset, for one year, of the exemption from the requirements of the Senior 
Insurance Law for direct response disability insurance. (Chapter 844, 
Statutes of 2000) 
AB 2903 (Health Committee) 
Health care coverage: telephone medical advice services. 
Provides technical revision of managed care reform legislation passed in 
1999, including renaming the Department of Managed Care as the 
Department of Managed Health Care and clarifying provisions relating to 
telephone medical advice services. (Chapter 857, Statutes of2000) 
SB 168 (Speier) 
Health care service plans: immunizations for children: reimbursement of 
physicians. 
Prohibits risk-based contracts between health care service plans (health 
plans) and physician groups from requiring a physician group to assume 
financial risk for the acquisition costs of required childhood immunizations 
as a condition of accepting the risk-based contract, and requires health plans 
to reimburse physicians for immunizations at not less than the actual 
acquisition and reasonable administrative costs of the vaccine. (Chapter 845, 
Statutes of 2000) 
SB 195 (Chesbro) 
Health care: small employers: rates: geographic regions. 
Alters the number of geographic rating regions for a health care service plan 
in the small group market. (Chapter 389, Statutes of 2000) 
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SB 265 (Speier) 
Health care coverage: federally eligible defined individuals. 
Revises existing law to conform to the federal Health Insurance Portability 
and Accountability Act of 1996, including requiring a health care service 
plan or disability insurer, as specified, to issue coverage to federally eligible 
individuals, as defined, who were previously covered under a group contract 
for 18 months. (Chapter 810, Statutes of 2000) 
SB 1177 (Perata) 
Health care service plans: unfair payment patterns. 
Revises the dispute resolution process for payment claims for medical 
services between providers and health care service plans. (Chapter 825, 
Statutes of 2000) 
SB 1471 (Schiff) 
Health care liens. 
Prohibits a health plan, insurer, medical group or independent practice 
association lien for recovery of money paid for health care services for an 
enrollee or insured from exceeding the amount actually paid for those health 
care services. (Chapter 848, Statutes of 2000) 
SB 1732 (Burton) 
Health care providers: preferred rates. 
Repeals a requirement that workers' compensation insurers (insurers) 
identify the name of the network that has a written agreement with health 
care providers entitling the insurer to pay a discounted rate, and instead 
requires the insurer to only identify the name of the network with which the 
insurer has an agreement, and makes technical changes to various provisions 
regulating the selling of lists of contracted providers. (Chapter 1069, 
Statutes of 2000) 
26 
SB 17 46 (Figueroa) 
Health care service plans: termination of provider: notification: enrollee. 
Revises the requirements of a health care service plan for notifying enrollees 
when terminating a contract with a primary care provider, as specified. 
(Chapter 849, Statutes of 2000) 
SB 2046 (Speier) 
Health care: prescription drug coverage. 
Expands a prohibition against health care service plans and disability 
insurers which limit or exclude coverage for a drug that is prescribed for off-
label use, by including drugs prescribed to treat chronic and seriously 
debilitating conditions, as specified, in addition to life-threatening 
conditions. (Chapter 852, Statutes of 2000) 
SB 2094 (Insurance Committee) 
Health care. 
Provides technical revisions of managed care reform legislation passed in 
1999. (Chapter 1067, Statutes of 2000) 
SB 2136 (Dunn) 
Health care providers: multiple audits. 
Requires the Department of Managed Care (DMC) Advisory Committee on 
Managed Care to recommend to the Director ofDMC standards for a 
uniform medical quality audit system, as specified. (Chapter 856, Statutes of 
2000} 
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Vetoed 
AB 726 (Gallegos) 
Health care service plans: conversion from nonprofit to for-profit status. 
Would have required the fair market value of a nonprofit health care service 
plan that converts to for-profit status to be directed to the Managed Risk 
Medical Insurance Board, for deposit in the Major Risk Medical Insurance 
Fund to support the Major Risk Medical Insurance Program. 
SB 1839 (Speier) 
Health insurance: prostate cancer: coverage for clinical trials. 
Would have required health care service plans and disability insurers to 
cover routine patient care costs associated with Phase II and III clinical trials 
for life threatening prostate cancer, as defined. 
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MEDICAL INFORMATION 
AB 2327 (Gallegos) 
Health care coverage: consumer information programs: confidentiality of 
communications. 
Extends specified protections and immunities in existing law to the Health 
Rights Hotline, a program operated by the Center for Health Care Rights for 
another three years and also applies protections to six additional Health 
Consumer Assistance programs and Health Insurance Counseling and 
Advocacy Programs relating to discrimination and retaliation. (Chapter 139, 
Statutes of 2000). 
AB 2414 (Firebaugh) 
Disease management organizations. 
Permits disclosure of medical information to disease management companies 
and specifies permitted services, necessary authorizations, restrictions and 
regulations of disease management companies. (Chapter 1065, Statutes of 
2000) 
AB 2899 (Health Committee) 
Medical records: doctor signing orders. 
Authorizes the attending physician to sign medication orders by another 
practitioner, as specified, and makes technical, non-substantive changes to 
existing law related to Medi-Cal. (Chapter 858, Statutes of 2000) 
SB 1903 (Speier) 
Medical information: requests for disclosure. 
Amends existing law restricting disclosure of medical information to include 
corporations and their subsidiaries and affiliates; requires corporations and 
other organizations maintaining medical information to provide copies to 
patients at no charge; requires a valid authorization for release of 
information, as specified; and allows adult patients to insert written 
addendums into their medical records believed incorrect or incomplete. 
(Chapter 1066, Statutes of 2000) 
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MEDI-CAL PROGRAM, PROVIDER 
REIMBURSEMENT AND OTHER 
AB 499 (Aroner) 
Medi-Cal: assisted living demonstration project. 
Requires the Department of Health Services to develop a Medi-Cal assisted 
living benefit federal waiver program to test the effectiveness of two service 
models in the Medi-Cal program. (Chapter 557, Statutes of 2000) 
AB 1098 (Romero) 
Health care. 
Increases the penalties for Medi-Cal fraud, expands the use of grand juries to 
investigate Medi-Cal fraud, and creates new regulations and crimes for 
clinical laboratory practices. (Chapter 322, Statutes of 2000) 
AB 2080 (Granlund) 
Medi-Cal: long-term care services. 
Requires a resident or an agent, who manages the resident's assets, to pay a 
long-term care facility the share of cost for which the resident is responsible 
under the Medi-Cal program. (Chapter 800, Statutes of 2000) 
AB 2152 (Aroner) 
Medi-Cal durable medical equipment. 
Requires the Department of Health Services to develop Medi-Cal utilization 
controls that allow authorization of durable medical equipment needed to 
assist a disabled beneficiary, who is a parent or other caretaker, to care for a 
child. (Chapter 453, Statutes of 2000) 
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AB 2547 (Hertzberg) 
Health facilities. 
Permits the Los Angeles County University of Southern California (LAC-
USC) Medical Center to submit revised final plans to the Office of Statewide 
Health Planning and Development for eligibility for supplemental Medi-Cal 
reimbursement. (Chapter 842, Statutes of 2000) 
AB 2617 (Aanestad) 
Medi-Cal reimbursement: small and rural hospitals. 
Modifies the definition of small and rural minimum floor and non-minimum 
floor hospital to mean hospitals whose total gross patient revenue is less than 
$10 million or $10 million or more, respectively. The effect of the change is 
to increase eligibility of small hospitals for supplemental Medi-Cal 
reimbursement. (Chapter 15 8, Statutes of 2000) 
AB 2877 (Thomson) 
Budget Act Implementation. 
Provides no cost Medi-Cal to aged, blind and disabled persons with income 
up to approximately 133% of the federal poverty level. Eliminates the 
requirement that Medi-Cal beneficiaries submit quarterly income reports. 
Reduces by $55 million the state administrative fee in the Disproportionate 
Share Hospital Program. Establishes the Breast Cancer Treatment program 
for uninsured and underinsured high-risk women with incomes below 200% 
of the federal poverty level. Establishes the Prostate Cancer Treatment 
program for high-risk men with incomes below 200%> of the federal poverty 
level. Extends for one-year Healthy Families eligibility for legal immigrant 
children. Allows the Department of Mental Health to establish a system for 
the imposition of prompt and effective civil sanctions for long-term care 
facilities. (Chapter 93, Statutes of 2000) 
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AB 2899 (Health Committee) 
Medi-Cal: technical non-substantive changes. 
Authorizes the attending physician to sign medication orders by another 
practitioner, as specified, and makes technical, non-substantive changes to 
existing law related to Medi-Cal. (Chapter 858, Statutes of 2000) 
AB 2900 (Gallegos) 
Medi-Cal: eligibility. 
Requires, to the extent federal financial participation is available, the 
Department of Health Services to extend continuous eligibility to children 
from the date of their determination of eligibility for Medi-Cal benefits for a 
12-month period, as specified. (Chapter 945, Statutes of 2000) 
AB 2901 (Health Committee) 
Disproportionate share hospitals. 
Establishes a permanent mechanism for distributing federal and local 
disproportionate share hospital funds to qualified hospitals serving a large 
volume of Medi-Cal and uninsured patients. (Chapter 48, Statutes of2000) 
SB 87 (Escutia) 
Medi-Cal: eligibility. 
Sets forward requirements and procedures for providing uninterrupted health 
coverage through the Medi-Cal program and for reviewing Medi-Cal 
eligibility for specified beneficiaries when California Work Opportunity and 
Responsibilities to Kids benefits have been terminated. (Chapter 1088, 
Statutes of 2000) 
SB 1192 (Polanco) 
Medi-Cal disproportionate share hospitals: Contra Costa County Regional 
Medical Center. 
Permits the Contra Costa County Regional Medical Center to submit 
alternative final plans and to receive supplemental Medi-Cal reimbursement 
for capital projects at its Los Medanos site. (Chapter 846, Statutes of 2000) 
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SB 2083 
Medi-Cal. 
(Speier) 
Expands the authority of the Board of Supervisors of San Mateo County, as 
specified, to provide health care delivery systems to certain persons eligible 
to receive medical benefits, as specified. (Chapter 696, Statutes of 2000) 
SB 2194 (Soto) 
Medi-Cal eligibility. 
States the conditions under which assets may be transferred for less than fair 
market value without a period of Medi-Cal ineligibility resulting. (Chapter 
435, Statutes of 2000) 
Vetoed 
AB 93 (Cedillo) 
Medi-Cal Program: eligibility determinations. 
Would have eliminated the authority of the Department of Health Services to 
require Medi-Cal reaffirmation at times other than annually. 
AB754 (Aroner) 
Medi-Cal: managed care services. 
Would have required the Department of Health Services (DRS) to determine 
final capitation rates for Medi-Cal managed care plans (plans) in writing for 
all aid codes at least 60 days prior to the effective date of each new rate 
period, repealed existing law regarding a memorandum of understanding 
between DRS and plans, and required, at the option of a plan, preliminary 
rates to be deemed final and the funds to be allocated accordingly to the plan 
in a timely manner, if a plan has received preliminary rates for a contract 
year. 
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AB 2102 (Strom-Martin) 
Medi-Cal critical access hospitals. 
Would have appropriated $500,000 to the Department of Health Services to 
provide supplemental payments to critical access hospitals for Medi-Cal 
covered outpatient services, as specified, and made the provisions of this bill 
contingent upon obtaining federal approval, as specified. 
AB 2326 (Mazzoni) 
Survivors of brain injury: care. 
Would have required on or before January 1, 2002, the Department of Health 
Services to report to the Legislature on the progress toward securing 
Medicaid waivers. 
SB 147 (Alpert) 
Medi-Cal Foster Children 
Would have required that no income or asset test apply for purposes of 
establishing eligibility to extend Medi-Cal benefits to independent foster care 
adolescents, as specified. 
SB 1755 (Kelley) 
Medi-Cal: prescription drugs: mental health. 
Would have required the Department of Health Services (DHS) to seek input 
from the mental health community when determining the therapeutic 
comparability of mental illness medications, and required DHS to postpone a 
therapeutic category review of any class of mental illness medications when 
there is a significant new type of medication within that class until DHS has 
determined there is sufficient information comparing the new medications to 
each other. 
SB 1969 (Solis) 
Medi-Cal: share of cost: end-stage renal disease patients. 
Would have raised the Medi-Cal maintenance need level by $400 for 
patients with end-stage renal disease. 
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SB 2103 (Morrow) 
Medi-Cal Fiscal accounting procedures. 
Would have required the Department ofHealth Services and the Office of 
Statewide Health Planning and Development to convene a workgroup 
effective January 1, 2001, to review Medi-Cal cost reporting and auditing 
provisions relating to long-term health care facilities and make 
recommendations, as specified, and report the workgroup findings to the 
Legislature on or before January 1, 2002. 
SB 2193 (Soto) 
Medi-Cal public inquiry unit. 
Would have required the Department of Health Services (DHS) to create a 
Medi-Cal public inquiry unit with toll free telephone access to respond to 
inquiries from the general public and counties regarding Medi-Cal eligibility 
rules and procedures, and to correct eligibility interpretations and 
determinations when the county has incorrectly interpreted program rules or 
made incorrect determinations, as specified. 
35 
MENTAL HEALTH, DEVELOPMENTAL 
DISABILITIES AND OTHER 
AB 1053 (Thomson) 
Traumatic brain injury services funding. 
Corrects provisions of law enacted in 1999 pertaining to an existing 
traumatic brain injury rehabilitation demonstration program administered by 
the Department ofMental Health. (Chapter 248, Statutes of2000) 
AB 2034 (Steinberg) 
Mental health funding: local grants. 
Deems counties funded in 2000-2001 for mental health outreach services to 
be eligible for continuation funding if they have successfully demonstrated 
the cost-effectiveness of their programs. Deems other counties, and cities 
with independent public mental health programs, to be eligible for funding to 
establish outreach services. Adds youth under age 25 and families living 
with a severely mentally ill adult to the target population for these services. 
(Chapter 518, Statutes of 2000) 
AB 2161 (Vincent) 
Mental health. 
Authorizes marriage and family therapist (MFT) interns to provide specified 
mental health treatment or counseling services under the supervision of an 
MFT, and to obtain mental health patient records under specified 
circumstances. (Chapter 519, Statutes of 2000) 
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AB 2524 (Washington) 
Emotionally disturbed minors: services. 
Adds licensed marriage and family therapists to the list of providers that 
must be available to provide treatment, on an as-needed basis, in regional 
facilities for the commitment and treatment of seriously emotionally 
disturbed minors who are wards of the juvenile court. (Chapter 140, Statutes 
of2000) 
AB 2668 (Battin) 
Medi-Cal: long-term care services: persons with developmental disabilities. 
Provides reimbursement for services provided to individuals with 
developmental disabilities residing in intermediate care facilities. (Chapter 
804, Statutes of 2000) 
SB 745 (Escutia) 
Mental health: contracts: disputes. 
Requires the Department of Mental Health to require mental health plans to 
enter into a memorandum of understanding meeting specified requirements 
with Medi-Cal managed care plans; requires the establishment of a 
procedure to ensure access to outpatient mental health services for foster 
children; and requires the Department of Health Services to ensure that 
coverage is provided to Medi-Cal beneficiaries for prescription medications 
and medical services, as specified. (Chapter 811, Statutes of 2000) 
SB 1452 (Wright) 
Child welfare: mental health. 
Requires counties participating in Children's System of Care (CSOC) to 
coordinate services with other programs intended to help the same 
population; requires such counties to develop plans for 15-21 year-olds as 
they transition out of the program; requires separate county performance 
contracts for CSOC. (Chapter 520, Statutes of 2000) 
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SB 1748 (Perata) 
Mental health services programs. 
Specifies the representatives and duties of the mental health task force 
funded by the Budget Act of2000. (Chapter 814, Statutes of2000) 
SB 1452 (Wright) 
Child welfare: mental health. 
Requires counties participating in Children's System of Care (CSOC) to 
coordinate services with other programs intended to help the same 
population; requires such counties to develop plans for 15-21 year-olds as 
they transition out of the program; requires separate county performance 
contracts for CSOC. (Chapter 520, Statutes of 2000) 
SB 2098 (Hayden) 
Department of the Youth Authority: mental health. 
Requires that psychiatrists, psychologists, and other personnel employed at 
the California Youth Authority be currently licensed in their profession and 
also be certified as specialists in the treatment of children and adolescents. 
(Chapter 659, Statutes of 2000) 
AB 1969 (Steinberg) 
Mental health: housing. 
Vetoed 
Would have established a long-term mental health care working group to 
further coordination and monitoring of treatment of persons with mental 
illness in long-term care facilities and makes an appropriation to counties for 
patients in institutions with mental disease, as specified. 
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SB 1451 (Figueroa) 
Student financial aid: Office of Statewide Health Planning: California State 
Loan Repayment Program. 
Would have required the Office of Statewide Health Planning and 
Development, in administering the California State Loan Repayment 
Program, to allocate the maximum amount consistent with federal law to 
eligible mental health professionals. 
SB 1755 (Kelley) 
Medi-Cal: prescription drugs: mental health. 
Would have required the Department of Health Services (DHS) to seek input 
from the mental health community when determining the therapeutic 
comparability of mental illness medications, and required DHS to postpone a 
therapeutic category review of any class of mental illness medications when 
there is a significant new type of medication within that class until DHS has 
determined there is sufficient information comparing the new medications to 
each other. 
SB 1769 (Chesbro) 
Mental health courts. 
Would have allowed counties to receive funding for mental health courts 
through an existing grant program for programs for mentally ill inmates and 
to establish basic requirements for such a court in order for it to be eligible 
for such a grant. 
SB 1770 (Chesbro) 
Mental health: client and family member empowerment programs. 
Would have required the Department of Mental Health to issue a request for 
proposals in order to establish and expand empowerment programs for 
mental health clients and their family members, as specified. 
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NURSING HOMES/LONG-TERM CARE 
INSURANCE/MEDICARE 
AB 894 (Alquist) 
Physicians and surgeons: skilled nursing facilities: antipsychotic 
medication. 
Requires a physician and surgeon to obtain informed consent, and seek the 
consent of a resident of a skilled nursing facility to notify a designated 
family member, when the physician and surgeon prescribes orders, or 
increases an order for an antipsychotic medication for the resident. Requires 
a reasonable attempt to be made to notify designated family within 48 hours, 
if the resident consents to the notification. (Chapter 46, Statutes of2000) 
AB 1731 (Shelley) 
Long-term health care facilities. 
Revises existing law relating to nursing home enforcement and oversight, 
including increasing fine amounts and creating a financial review advisory 
board. (Chapter 451, Statutes of 2000) 
AB 2080 (Granlund) 
Medi-Cal: long-term care services. 
Requires a resident or an agent, who manages the resident's assets, to pay a 
facility the share of cost for which the resident is responsible under the 
Medi-Cal program. (Chapter 800, Statutes of 2000) 
AJR 42 (Alquist) 
Relative to Medicare prescription drug benefit. 
Memorializes Congress to enact and implement the Voluntary Medicare 
Prescription Drug Benefit contained in the President's Fiscal Year 2001 
Budget. (Resolution Chapter 121, Statutes of 2000) 
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SB 764 (Insurance Committee) 
Medicare supplement insurance. 
Recodifies and revises current state statutes relating to Medicare supplement 
insurance to conform to federal requirements. (Chapter 706, Statutes of 
2000) 
SB 898 (Dunn) 
Long-term care renewal provisions. 
Requires long-term care insurance premiums and specified policy conditions 
to be guaranteed renewable or non-cancelable, and requires prior approval 
by the Department of Insurance before the insurance can be offered or the 
rate 
increased. (Chapter 812, Statutes of 2000) 
SB 1814 (Speier) 
Insurance: Medicare supplement: rate guide. 
Requires the State Insurance Commissioner to annually prepare a rate guide 
that would provide information on all Medicare supplement insurance 
policies and contracts sold in California and revises existing law relating to 
Medicare supplement insurance. (Chapter 707, Statutes of 2000) 
SB 2111 (Dunn) 
Long-term care insurance: rate guide: data collection. 
Revises requirements for a consumer rate guide on long-term care insurance, 
to be published annually by the Insurance Commissioner beginning 
December of this year. (Chapter 560, Statutes of 2000) 
SB 2194 (Soto) 
Medi-Cal eligibility. 
States the conditions under which assets may be transferred for less than fair 
market value without a period of Medi-Cal ineligibility resulting. (Chapter 
435, Statutes of 2000) 
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AB 1969 (Steinberg) 
Mental health: housing. 
Vetoed 
Would have established a long-term mental health care working group to 
further coordination and monitoring of treatment of persons with mental 
illness in long-term care facilities and makes an appropriation to counties for 
patients in institutions with mental disease, as specified. 
SB 1780 (Chesbro) 
Medicare Payment Area Task Force. 
Would have created a Medicare Payment Area Task Force to make 
recommendations on Medicare payment boundaries capable of sustaining 
services to the elderly. 
42 
ORGAN AND TISSUE DONATION 
AB 2167 (Gallegos) 
Tissue donations. 
Establishes the oversight and regulation of the Uniform Anatomical Gift Act 
within the Department of Health Services (DHS); requires DHS to prepare a 
report to the Legislature; and appropriates funding for the purposes of this 
bill. (Chapter 829, Statutes of 2000) 
AB 2397 (Maddox) 
Anatomical gifts. 
Revises existing law authorizing a coroner to retain parts of the body and 
specifies notice and consent procedures for retaining such parts; revises the 
Uniform Anatomical Gift Act to specify that only certain entities may 
become donees of anatomical gifts; expands the lists of entities that may 
receive a document of an anatomical gift; and requires that cremated remains 
of a donor be returned free of charge to a donor's attorney or family, as 
specified and upon request. (Chapter 830, Statutes of 2000) 
AB 2714 (Wesson) 
Blood: blood products. 
Extends the sunset date permitting the use of blood platelets in a transfusion 
that was obtained from a paid donor until January 1, 2003. (Chapter 362, 
Statutes of 2000) 
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Vetoed 
SB 1630 (Hayden) 
Assisted reproductive technology. 
Would have prohibited, on and after January 1, 2002, a licensed tissue bank 
from providing assisted reproductive technology procedures and services 
related to oocyte donation unless its medical director is certified in a 
specialty or subspeciality, as specified. Would have specified that a 
violation constitutes unprofessional conduct, and required the Department of 
Health Services (DHS) to develop a standardized written summary regarding 
assisted reproductive technology and oocyte donation procedures. Would 
have authorized the Director of DHS to assess each licensed tissue bank a 
fee to develop this summary. 
44 
PRESCRIPTION DRUGS AND PHARMACY 
AB 751 (Gallegos) 
Controlled substances: dispensing without a license. 
Specifies that an existing misdemeanor provision·prohibiting any person 
from dispensing or furnishing prescription drugs or devices without a license 
also applies to any item represented as, or presented in lieu of, a prescription 
drug or device. Eliminates the January 1, 2001, sunset date of a provision of 
law permitting local health officers to take certain actions against persons 
selling prescription drugs or devices without a license, including closing a 
business upon the second offense. (Chapter 350, Statutes of 2000) 
AB 1496 (Olberg) 
Horne medical device retail facilities. 
Replaces "medical device retailer" as a category of licensure under the Board 
of Pharmacy with "horne medical device retail facility (HMDRF)," which 
will be licensed and regulated by the Department of Health Services, and 
expands the definition of who must be licensed as an HMDRF. (Chapter 
83 7, Statutes of 2000) 
AB 2018 (Thomson) 
Controlled substances: Schedule II: triplicate prescriptions. 
Revises existing prescription requirements for Schedule II controlled 
substances by permitting practitioners to receive more than 100 triplicate 
prescription blanks in a 30 day period, permitting triplicate prescriptions to 
be typewritten by the physician or his or her employee, and permitting 
practitioners to fax or mail corrections of triplicate prescriptions to the 
pharmacist. (Chapter 1092, Statutes of 2000) 
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AB 2240 (Bates) 
Prescriptions: electronic transmission. 
Eliminates the requirement that electronically transmitted prescriptions be 
reduced to a written or hard copy under specified conditions, and authorizes 
prescribers to electronically enter prescriptions and hospital drug orders into 
a pharmacy's or hospital's computer from any location, with the permission 
of the pharmacy or hospital. (Chapter 293, Statutes of 2000) 
SB 1339 (Figueroa) 
Pharmacy: quality assurance program. 
Requires pharmacies to establish quality assurance programs and requires 
the Board of Pharmacy to adopt regulations specifying the requirements and 
implementation of the quality assurance programs. (Chapter 677, Statutes of 
2000) 
SB 1828 (Speier) 
Dangerous drugs and devices. 
Prohibits any person from prescribing, dispensing, or furnishing prescription 
drugs on the Internet for delivery to any person in this state without a good 
faith prior examination and medical indication therefor, and provides for 
penalties for violations of this bill of $25,000 per occurrence. (Chapter 681, 
Statutes of 2000) 
SB 1875 (Speier) 
Health facilities and clinics: medication related-errors. 
Requires specified facilities to adopt a plan to eliminate or substantially 
reduce medication-related errors. (Chapter 816, Statutes of 2000) 
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SB 2046 (Speier) 
Health care: prescription drug coverage. 
Expands a prohibition against health care service plans and disability 
insurers which limit or exclude coverage for a drug that is prescribed for off-
label use, by including drugs prescribed to treat chronic and seriously 
debilitating conditions, as specified, in addition to life-threatening 
conditions. (Chapter 852, Statutes of 2000) 
Vetoed 
AB 1791 (Wiggins) 
Emergency medical services: epinephrine auto-injectors. 
Would have authorized school districts and county offices of education to 
provide emergency epinephrine auto-injectors to trained personnel, and 
authorized trained personnel to use epinephrine auto-injectors to provide 
emergency medical aid to any person suffering from an anaphylactic 
reaction. 
AB 2832 (Alquist) 
Investigational devices: licensure: exemption. 
Would have exempted from drug and device manufacturer licensure 
requirements, any person who manufactures any device intended solely for 
investigational use by experts qualified by scientific training and experience 
to investigate the safety and effectiveness of drugs or devices, if it is 
manufactured and used in compliance with all applicable United States 
(U.S.) laws and regulations, and, if intended for use outside the U.S., the 
device is manufactured and used in compliance with the laws of the host 
country. 
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SB 1755 (Kelley) 
Medi-Cal: prescription drugs: mental health. 
Would have required the Department of Health Services (DHS) to seek input 
from the mental health community when determining the therapeutic 
comparability of mental illness medications, and required DHS to postpone a 
therapeutic category review of any class of mental illness medications when 
there is a significant new type of medication within that class until DHS has 
determined there is sufficient information comparing the new medications to 
each other. 
48 
PUBLIC HEALTH 
AB 48 (Cedillo) 
Ken Maddy California Cancer Registry. 
Renames the "California Cancer Registry" the "Ken Maddy California 
Cancer Registry" and makes revisions to the Registry. (Chapter 368, 
Statutes of 2000) 
AB 1730 (Cardenas) 
Lead poisoning prevention. 
Appropriates $1,514,000 from the General Fund, and $317,000 from the 
Federal Trust Fund, to the Department of Health Services (DHS) to fund 
lead poisoning screening of children, and requires the Bureau of State Audits 
to conduct an assessment ofDHS efforts to screen at-risk children for lead 
pmsonmg. (Chapter 540, Statutes of 2000) 
AB 1 7 48 (Zettel) 
Immunizations: disclosure of information. 
Revises existing law regarding child immunization record sharing between 
the Department of Health Services, local health agencies, and other specified 
entities. (Chapter 593, Statutes of 2000) 
AB 2264 (Cedillo) 
Polycyclic aromatic hydrocarbon exposure: baseline health study 
Requires the Department of Health Services on or before January 1, 2002, to 
conduct a baseline health study of the effects of the possible exposure to soil 
contamination from Polycyclic Aromatic Hydrocarbons (P AHs) on the 
residents of the William Mead Homes public housing project, located in 
Lincoln Heights in the County of Los Angeles. (Chapter 503, Statutes of 
2000). 
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AB 2599 (Cardenas) 
Cervical Cancer Community Awareness Campaign. 
Requires the Department of Health Services to conduct and adopt regulations 
for a Cervical Cancer Community Awareness Campaign, as specified, and to 
study and research, among other things, statistical information on cervical 
cancer to target the campaign. (Chapter 792, Statutes of 2000) 
AJR 47 (Cedillo) 
Ryan White CARE Act. 
Urges the Congress and the President to reauthorize the Ryan White 
Comprehensive AIDS Resources Emergency Act. (Resolution Chapter 65, 
Statutes of 2000) 
AJR 55 (Runner) 
Hemophilia relief. 
Resolves that the Legislature memorializes the President and the Congress of 
the United States to fully fund the Ricky Ray Hemophilia Relief Fund Act of 
1998, and urges the President and Congress to withhold the appropriation of 
funds to programs that have not clearly disclosed to the consumer the risks of 
infection for a product the program manufactures or distributes. (Resolution 
Chapter 76, Statutes of2000) 
SB 269 (Ortiz) 
Local public health administration: state aid. 
Enacts the Public Health Improvement Act of 1999, which allocates 
specified funds subject to availability in the annual Budget Act, as specified. 
(Chapter 794, Statutes of 2000) 
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SB 648 (Ortiz) 
Venereal disease: chlamydia: treatment of partner. 
Expands the definition of venereal disease to include chlamydia, as 
specified; and authorizes a physician, to prescribe and a nurse practitioner, a 
certified nurse midwife and a physician assistant to dispense, furnish, or 
otherwise provide prescription antibiotic drugs to a patient's sexual partner or 
partners without examination of that patient's partner or partners, as 
specified. (Chapter 835, Statutes of 2000) 
SB 1256 (Polanco) 
Hepatitis C: screening. 
Requires the Department of Corrections to establish a testing program of 
inmates for the presence of hepatitis C virus (HCV) and provides the budget 
subcommittees of the Legislature with an annual statistical report, as 
specified. Also requires the Department of Health Services to develop and 
implement a public education and outreach program to raise awareness of 
HCV aimed at high-risk groups, as specified. (Chapter 754, Statutes of 
2000) 
SB 2132 (Dunn) 
County health services: tobacco tax. 
Appropriates $24,803,000 from the Cigarette and Tobacco Products Surtax 
Fund (Proposition 99 fund) to be used for the reimbursement of 
uncompensated emergency services. (Chapter 826, Statutes of 2000) 
SJR 31 (Figueroa) 
Blood centers reimbursement. 
Requests the Governor to urge the federal Health Care Financing 
Administration to ensure adequate reimbursement for all mandated safety 
initiatives imposed on California's blood centers. (Resolution Chapter 163, 
Statutes of 2000) 
51 
Vetoed 
AB 536 (Reyes) 
Health care: bone marrow transplantation. 
Would have established the Human Leukocyte Antigen (HLA) Testing Fund 
in the State Treasury, to be administered by the Department of Health 
Services; would have specified uses for HLA Testing funds; and 
appropriated $1,500,000 for the purposes of this bill. 
AB 2809 (Robert Pacheco) 
Communicable diseases: maternal and newborn health. 
Would have required health care providers to offer information, counseling, 
and testing for all perinatally transmitted communicable diseases to all 
pregnant patients as early as possible in prenatal care. Would have required 
the Department of Health Services, in consultation with several other 
organizations, to adopt and require the use of a form for tracking counseling 
and testing information. 
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SUBSTANCE ABUSE 
SB 1764 (Chesbro) 
Health care: alcohol and other drug abuse. 
Requires the Legislative Analyst to review data and research relating to the 
cost effectiveness of substance abuse treatment parity in health care service 
plans and disability insurance policies; survey a sample of health plans, as 
specified; review inf.ormation on specified entities that provide alcohol and 
drug treatment services; and report findings to the Legislature, as specified. 
(Chapter 305, Statutes of 2000) 
SB 1807 (Vasconcellos) 
Addiction: treatment. 
Requires the Department of Alcohol and Drug Programs to establish an 
office-based opiate treatment program, as specified; and authorizes a person 
participating in a deferred entry of judgment program or a pre guilty plea 
program, as specified, to also participate in a licensed methadone or 
levoalphacetylmethadol program. (Chapter 815, Statutes of 2000) 
Vetoed 
AB 2501 (Washington) 
Minority alcohol and drug integrated treatment services networks. 
Would have required the Department of Alcohol and Drug Programs to 
implement a three-year demonstration project to support and expand 
integrated alcohol and drug community service provider networks. 
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MISCELLANEOUS 
AB 750 (Dutra) 
Spinal cord injury. 
Establishes the Roman Reed Spinal Cord Injury Research Act of 1999. 
(Chapter 777, Statutes of2000) 
AB 1711 (Leach) 
Consumer Protection. 
Revises provisions of the Bunk Bed Safety Act, and revises the Cosmetic 
and Outpatient Surgery Patient Protection Act by adding insurers that are 
licensed in at least one state in the United States to the list of insurers that are 
acceptable providers of malpractice insurance. (Chapter 6, Statutes of 2000) 
AB 2038 (Alquist) 
Health research: women's health. 
Enacts the "Inclusion of Women and Minorities in Clinical Research Act." 
(Chapter 250, Statutes of 2000) 
ACR 131 (Villaraigosa) 
Mattei Children's Hospital. 
Declares that Mattei Children's Hospital at the University of California, Los 
Angeles is one of the preeminent children's hospitals in the United States. 
(Resolution Chapter 77, Statutes of 2000) 
AJR 43 (Alquist) 
Bone and Joint Health Decade: muscoskeletel conditions. 
Urges the President and Congress to support the Bone and Joint Health 
Decade to reduce the suffering caused by bone and joint diseases and 
promote research in the area; and, designates the years 2001 and 201 0 as the 
Bone and Joint Health Decade. (Resolution Chapter 81, Statutes of 2000) 
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SB 1364 (Johnston) 
Genetics: test disclosure. 
Provides that the definition of genetic characteristic contained in the Civil 
Code is the same as that contained in the Health and Safety Code, as 
specified. (Chapter 941, Statutes of 2000) 
SB 1508 (Figueroa) 
Local health care districts. 
Extends the January 1, 2001 repeal date in statute that permits local health 
care districts to transfer their assets to for-profit corporations to January 1, 
2006 and requires the Legislative Analyst to review and report all 
transactions to the Legislature by January 1, 2005. (Chapter 169, Statutes of 
2000) 
SJR 30 (Speier) 
Federal Pain Relief Promotion Act 
Urges the Congress of the United States to defeat the Pain Relief Promotion 
Act (PRPA) and the President of the United States to veto PRPA should 
Congress pass this bill. (Resolution Chapter 162, Statutes of 2000) 
Vetoed 
AB 1847 (Wayne) 
Cardiovascular disease task force and state master plan. 
Would have created a 14 member Cardiovascular Disease and Stroke 
Prevention and Treatment Task Force within the Department of Health 
Services, as specified, to create a comprehensive plan that contains 
recommendations that address changes to existing laws, regulations and 
polices related to cardiovascular disease and stroke prevention. 
55 
AB 1851 (Longville) 
Vital Records: change of sex. 
Would have allowed certain California residents and non-residents, who 
have undergone surgical treatment for the purpose of altering sexual 
characteristics to petition for the issuance of a new birth certificate or for a 
certificate of change of sex, as specified. 
AB 2803 (Shelley) 
School athletics: safety. 
Would have established the Pupil Athletic Access and Safety Program pilot 
project, to provide grants in three counties to support a public/private 
partnership to facilitate pupil participation and safety in high school athletics. 
SB 613 (Solis) 
Office of Multicultural Health. 
Would have expanded the duties of the Office of Multicultural Health and 
establishes an interagency task force on multicultural health, within the 
Health and Human Services Agency. 
SB 1348 (Vasconcellos) 
Parenting education. 
Would have proposed to convene a top level statewide summit to determine 
whether the state should develop a master plan for parenting education in 
nonschool settings. 
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VETOED 
AB 93 (Cedillo) 
Medi-Cal Program: eligibility determinations. 
Would have eliminated the authority of the Department of Health Services to 
require Medi-Cal reaffirmation at times other than annually. 
AB 675 (Thomson) 
Health facilities: registered nurses. 
Would have made specified changes regarding registered nurses, licensed 
vocational nurses and health facilities to ensure safe patient care. 
AB 678 (Dutra) 
Emergency medical services: immunization and screening programs. 
Would have permitted the Alameda County Emergency Medical Services 
(EMS) Agency to authorize an immunization program utilizing paramedics, 
and established, through the Office of Statewide Health Planning and 
Development, a pilot project for local EMS agencies to conduct one-year 
immunization programs utilizing paramedics. 
AB 726 (Gallegos) 
Health care service plans: conversion from nonprofit to for-profit status. 
Would have required the fair market value of a nonprofit health care service 
plan that converts to for-profit status to be directed to the Managed Risk 
Medical Insurance Board, for deposit in the Major Risk Medical Insurance 
Fund to support the Major Risk Medical Insurance Program. 
AB 757 (Gallegos) 
High Risk Infants: follow-up program. 
Would have appropriated $100,000 to the Department of Health Services for 
purposes of funding an in-home, high-risk infant follow-up program, as 
specified. 
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AB754 (Aroner) 
Medi-Cal: managed care services. 
Would have required the Department of Health Services to determine final 
capitation rates for Medi-Cal managed care plans (plans) in writing for all 
aid codes at least 60 days prior to the effective date of each new rate period, 
repealed existing law regarding a memorandum of understanding between 
DHS and plans, and required, at the option of a plan, preliminary rates to be 
deemed final and the funds to be allocated accordingly to the plan in a timely 
manner, if a plari has received preliminary rates for a contract year. 
AB 945 (Maldonado) 
Health facilities construction and licensing requirements: Marian Medical 
Center. 
Would have permitted Marian Medical Center to apply for a license for 
operation of a hospital in an existing building that is newly acquired, but was 
previously licensed, without having to meet building standards for a new 
building. 
AB 1594 (Florez) 
Hepatitis A vaccinations. 
Would have added hepatitis A to the list of diseases that may require 
documentation of immunization prior to admission to an elementary or 
secondary school, child care center, day nursery, nursery school, family day 
care home, or development center. 
AB 1722 (Gallegos) 
Medi-Cal: eligibility. 
Would have required the Department of Health Services (DHS), to the extent 
that federal financial participation (FFP) is available, to exercise its option 
under federal law as necessary to expand eligibility for Medi-Cal by 
exempting all resources. Would have specified that if FFP is not available to 
exempt all resources, then DHS is required to continue to utilize the 
established method. 
58 
AB 1725 (Reyes) 
Child health screening programs. 
Would have required the Department of Health Services, as a part of the 
Child Health and Disability Prevention Program, to adopt regulations to 
screen children for the condition known as acanthosis nigricans; and 
authorized the use of the fasting blood glucose test when a child has 
acanthosis nigricans or is otherwise suspected of having type 2 diabetes. 
AB 1791 (Wiggins) 
Emergency medical services: epinephrine auto-injectors. 
Would have authorized school districts and county offices of education to 
provide emergency epinephrine auto-injectors to trained personnel, and 
authorized trained personnel to use epinephrine auto-injectors to provide 
emergency medical aid to any person suffering from an anaphylactic 
reaction. 
AB 1847 (Wayne) 
Cardiovascular disease task force and state master plan. 
Would have created a 14 member Cardiovascular Disease and Stroke 
Prevention and Treatment Task Force within the Department of Health 
Services, as specified, to create a comprehensive plan that contains 
recommendations that address changes to existing laws, regulations and 
polices related to cardiovascular disease and stroke prevention. 
AB 1851 (Longville) 
Vital Records: change of sex. 
Would have allowed certain California residents and non-residents, who 
have undergone surgical treatment for the purpose of altering sexual 
characteristics to petition for the issuance of a new birth certificate or for a 
certificate of change of sex, as specified. 
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AB 1896 (Jackson) 
Long-term care. 
Would have established a pilot project, under which long-term care options 
are established in general acute care hospitals to provide assessment services 
and referrals to functionally impaired adults. Would have provided for an 
evaluation of the pilot projects within six months of completion. 
AB 1969 (Steinberg) 
Mental health: housing. 
Would have established a long-term mental health care working group to 
further coordination and monitoring of treatment of persons with mental 
illness in long-term care facilities and made an appropriation to counties for 
patients in institutions with mental disease, as specified. 
AB 1974 (Migden) 
Healthy Families Program. 
Would have required the Managed Risk Medical Insurance Board, in 
collaboration with the Department of Health Services, to enter into an 
interagency agreement with the Employment Development Department for 
the purposes of the Healthy Families Program and the Medi-Cal for Children 
Program, as specified; and established processes by which employers must 
notify employees of such programs and by which employees may pay family 
contributions through a payroll deduction, as specified. 
AB 2013 (Wayne) 
Immunization information registries. 
Would have authorized the Department ofHealth Services (DHS) to 
establish a Statewide Immunization Information System, and required local 
health care providers to participate in a local or regional registry once DHS 
has certified the registry. Would have required, with respect to the 
information concerning a specific patient, that information not be included in 
the local or regional registry if the patient has withheld consent. 
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AB 2102 (Strom-Martin) 
Medi-Cal critical access hospitals. 
Would have appropriated $500,000 to the Department of Health Services 
(DHS) to provide supplemental payments to critical access hospitals for 
Medi-Cal covered outpatient services, as specified, and made the provisions 
of this bill contingent upon obtaining federal approval, as specified. 
AB 2294 (Davis) 
Ephedrine group alkaloids: dietary supplements: sale, distribution, and 
labeling. 
Would have prohibited the sale or distribution of any dietary supplement 
containing ephedrine unless the product and product label meet certain 
requirements. 
AB 2326 (Mazzoni) 
Survivors of brain injury: care. 
Would have required on or before January 1, 2002, the Department of Health 
Services to report to the Legislature on the progress toward securing 
Medicaid waivers. 
AB 2424 (Migden) 
Health care providers: private duty nursing agencies. 
Would have established licensing requirements for private duty nursing 
agencies and imposed an annual licensing fee of $898. 
AB 2501 (Washington) 
Minority alcohol and drug integrated treatment services networks. 
Would have required the Department of Alcohol and Drug Programs to 
implement a three-year demonstration project to support and expand 
integrated alcohol and drug community service provider networks. 
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AB 2531 (Scott) 
Certified developmental assistants: long-term care facilities. 
Would have provided for a certification program, administered by the 
Department of Health Services, for certified developmental assistants 
employed in long-term care facilities for the developmentally disabled. 
AB 2803 (Shelley) 
School athletics: safety. 
Would have established the Pupil Athletic Access and Safety Program pilot 
project, to provide grants in three counties to support a public/private 
partnership to facilitate pupil participation and safety in high school athletics. 
AB 2809 (Robert Pacheco) 
Communicable diseases: maternal and newborn health. 
Would have required health care providers to offer information, counseling, 
and testing for all perinatally transmitted communicable diseases to all 
pregnant patients as early as possible in prenatal care. Would have required 
the Department of Health Services, in consultation with several other 
organizations, to adopt and require the use of a form for tracking counseling 
and testing information. 
AB 2832 (Alquist) 
Investigational devices: licensure: exemption. 
Would have exempted from drug and device manufacturer licensure 
requirements, any person who manufactures any device intended solely for 
investigational use by experts qualified by scientific training and experience 
to investigate the safety and effectiveness of drugs or devices, if it is 
manufactured and used in compliance with all applicable United States 
(U.S.) laws and regulations, and, if intended for use outside the U.S., the 
device is manufactured and used in compliance with the laws of the host 
country. 
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AB 2834 (Alquist) 
Geriatric specialist training. 
Would have required the Office of Statewide Health Planning and 
Development to administer grants to postsecondary schools in California that 
establish fee waiver programs for students specializing in gerontology. 
SB 147 (Alpert) 
Medi-Cal foster children. 
Would have required that no income or asset test apply for purposes of 
establishing eligibility to extend Medi-Cal benefits to independent foster care 
adolescents, as specified. 
SB466 (Perata) 
Acupuncture. 
Would have revised the licensed acupuncturist's scope of practice and made 
a clarifying, technical change. 
SB500 (Solis) 
Public social services: the Family Planning Access Care and Treatment 
Program. 
Would have renamed the State-Only Family Planning Program, and deleted 
the sunset date and expanded the program. 
SB 613 (Solis) 
Office of Multicultural Health. 
Would have expanded the duties of the Office of Multicultural Health and 
established an interagency task force on multicultural health, within the 
Health and Human Services Agency. 
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SB 1348 (Vasconcellos) 
Parenting education. 
Would have proposed to convene a top level statewide summit to determine 
whether the state should develop a master plan for parenting education in 
nonschool settings. 
SB 1451 (Figueroa) 
Student financial aid: Office of Statewide Health Planning: California State 
Loan Repayment Program. 
Would have required the Office of Statewide Health Planning and 
Development, in administering the California State Loan Repayment 
Program, to allocate the maximum amount consistent with federal law to 
eligible mental health professionals. 
SB 1576 (Murray) 
National Health Service Corps State Loan Repayment Program. 
Would have required the Office of Statewide Health Planning and 
Development, in administering the California State Loan Repayment 
Program, to operate in conjunction with the federal National Health Service 
Corps State Loan Repayment Program to include primary medical care 
professionals in the loan repaym~nt program, as specified. 
SB 1630 (Hayden) 
Assisted reproductive technology. 
Would have prohibited, on and after January 1, 2002, a licensed tissue bank 
from providing assisted reproductive technology procedures and services 
related to oocyte donation unless its medical director is certified in a 
specialty or subspeciality, as specified. Would have specified that a 
violation constitutes unprofessional conduct, and required the Department of 
Health Services (DHS) to develop a standardized written summary regarding 
assisted reproductive technology and oocyte donation procedures. Would 
have authorized the Director of DHS to assess each licensed tissue bank a 
fee to develop this summary. 
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SB 1755 (Kelley) 
Medi-Cal: prescription drugs: mental health. 
Would have required the Department of Health Services (DHS) to seek input 
from the mental health community when determining the therapeutic 
comparability of mental illness medications, and required DHS to postpone a 
therapeutic category review of any class of mental illness medications when 
there is a significant new type of medication within that class until DHS has 
determined there is sufficient information comparing the new medications to 
each other. 
SB 1769 (Chesbro) 
Mental health courts. 
Would have allowed counties to receive funding for mental health courts 
through an existing grant program for programs for mentally ill inmates and 
to establish basic requirements for such a court in order for it to be eligible 
for such a grant. 
SB 1770 (Chesbro) 
Mental health: client and family member empowerment programs. 
Would have required the Department of Mental Health to issue a request for 
proposals in order to establish and expand empowerment programs for 
mental health clients and their family members, as specified. 
SB 1780 (Chesbro) 
Medicare Payment Area Task Force. 
Would have created a Medicare Payment Area Task Force to make 
recommendations on Medicare payment boundaries capable of sustaining 
services to the elderly. 
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SB 1839 (Speier) 
Health insurance: prostate cancer: coverage for clinical trials. 
Would have required health care service plans and disability insurers to 
cover routine patient care costs associated with Phase II and III clinical trials 
for life threatening prostate cancer, as defined. 
SB 1849 (Johnson) 
Laboratories: licensing and accreditation. 
Would have exempted specified accredited laboratories performing blood 
alcohol tests on blood, urine or tissue samples from specified Department of 
Health Services' (DHS) regulations, and required DHS to convene a review 
committee to revise those regulations governing the blood alcohol testing of 
blood, urine, tissue or breath samples. 
SB 1886 (Escutia) 
Health facilities: seismic safety. 
Would have required hospitals to submit data to the Office of Statewide 
Health Planning and Development regarding the cost of compliance with 
seismic safety requirements, and prohibited such data from being subject to 
discovery and exempts such data from disclosure under the California Public 
Records Act. 
SB 1969 (Solis) 
Medi-Cal: share of cost: end-stage renal disease patients. 
Would have raised the Medi-Cal maintenance need level by $400 for 
patients with end-stage renal disease. 
SB 2031 (Figueroa) 
Professions and vocations. 
Would have placed the Osteopathic Medical Board of California (OMBC) 
within the Department of Consumer Affairs, added two public members to 
OMBC, and continued the ability of podiatric medical school graduates to 
obtain a limited license while in postgraduate training. 
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SB 2050 (Speier) 
Children's health care programs. 
Would have required the Department ofHealth Services (DHS) to establish 
procedures for applying for Medi-Cal and Healthy Families over the 
Internet, and required DHS to convene a workgroup and report to the 
Legislature regarding unifying Medi-Cal and Healthy Families. 
SB 2103 (Morrow) 
Medi-Cal fiscal accounting procedures. 
Would have required the Department of Health Services and the Office of 
Statewide Health Planning and Development to convene a workgroup 
effective January 1, 2001, to review Medi-Cal cost reporting and auditing 
provisions relating to long-term health care facilities and make 
recommendations, as specified, and report the workgroup findings to the 
Legislature on or before January 1, 2002. 
SB 2193 (Soto) 
Medi-Cal Public Inquiry Unit. 
Would have required the Department of Health Services to create a Medi-
Cal public inquiry unit with toll free telephone access to respond to inquiries 
from the general public and counties regarding Medi-Cal eligibility rules and 
procedures, and to correct eligibility interpretations and determinations when 
the county has incorrectly interpreted program rules or made incorrect 
determinations, as specified. 
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